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Date Received

' - E FORM D | UNITED STATES OMB APPROVAL
“ ! SECURITIES AND EXCHANGE CO} OUBNUMBER 1235007
_ Washin on, D.C. 20549 lirmt;:d average burden I
I%«tORM D %} DEC 1 8 ZUUS Hho pcrrespangse.... ........... 1.00
NOTICE OF SALE OF SECURITES
! PURSUANT TO REGULATION b<\\o1o/ ——SECUSEOMLY

06065411 TION 4(6) AND/OR
S — = UNIFORM LIMITED OFFERING EXEMPT
d |

!
Name ofOffermg {B@ check if this i 15 an amendment and name has changed, and indicate change.) - 3 @ (_
Offer afid Sale of $52,687,500 of Limited Partner Interests / 3 é
Filing Under (Check box({es) that apply): [ Rule 504 O Rute 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: 0 New Filing R® Amendment :

] A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([0 Check if this is aq amendment and narne has changed, and indicate change.)
FLAG Private Equity 11l (Offshore), L-P.

’ Address of Executive Offices ] {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Cenlury Yard, Cncket Square, Hutchins Drive, PO Box 2681 GT, George Town, Grand Cayman {345} 949-1040

ii Cayman Islands, British West Indies i

|| Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
i1 (if different from Executive Offices) )

Jurisdiction of Incorporation or Orgamzauon (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

/
Brief Description of Business ' /
. .
:] Investment fund focused on private equlny investments. PR OCE SS
;e | SED
i i : ! 7 =
- Type of Business Organization | ’ “ JAN 0 9 20
, 0O corpomation I R limited partnership, already formed O other {please specify): . 07
« O business trust ) 01 limited partnership, to be formed
il . ! Month Year HWO_N
! | aaaa iaci
. : Actual or Estimated Date of Incorporauon or Organization: ' B Actual O Estirnated
¥
i

| g
i |
i .
€i GENERAL INSTRUCTIONS §

|
Federal:

i Who Must File: All issuers making an,oft'cring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 '
I etseq or 15 US.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccunucs and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Cop:es Required: Five (5) copies of thlS notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Inforrr‘:anan Required: A new filing n?ust contain all information requested. Amendments need only report the name of the issuer and offering,
j any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
¢ Part E and the Appendix need not be filed with the SEC.

| Fih‘ngijee: There is no federal filing ttee.
it State:

! This notice shall be used 1o indicate rel:ance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those state that have
adopted ULOE and that have adopted 'thls form. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notIice and must be completed. '

i ' | ATTENTION

(| |Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
| |failure to file the appropnate federal notice will not result in a loss of an available state exemption unless
such exemptlon is predlcated on the filing of a federal notice.

* Persons respond to the collection of mformnnon contained in this form SEC 1972 (6/99) | of 9
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' BASIC:IDENTIFICATION DATA®:

o

[

h . 4
'2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ ' Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity

., securities of the issuer;

o : Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« » Each general and managing pzirtner of partnership issuers.

. . |
Check Box(es) that Apply: ] I:romolcr O Beneficial Owner [ Executive Officer [ Director B General and/or
: : | Managing Partner
i
Full Name (Last name first, if individual)
' i
Lawrence, L. Peter - |
Business or Residence Address | {Number and Street, City, State, Zip Code)
o '
1266 East Main Street, Soundview Plaza, 5 Floor, Stamford, CT 06902
Check Box(es) that Apply: 00 Promoter [ Beneficial Owner [ Executive Officer [ Director R General and/or
. [ Managing Pariner
: |
Full Nal_"ne (Last name first, if individual}
Frazicr,.Diana H.
* Business or Residence Address ! (Number and Street, City, State, Zip Code)
. - |
1266 East Main Street, Soundview Plaze:l, 5% Floor, Stamford, CT 06902
Check Box(es) that Apply: (m] Piromotcr [ Beneficial Owner [ Executive Officer 0O Director B General and/or
| | Managing Partner
Full Name (Last name first, if individual)
‘ Sciarretta, Louis !
" Business or Residence Address ' (Number and Street, City, State, Zip Code)
1266 Eésl Main Street, Soundview Plaza, 5™ Floor, Stamford, CT 06902
O Director B General and/or

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer

Managing Partner

Full Name (Last name first, if individual)

O"Neil, Kathryn P. |

i‘ Business or Residence Address ' (Number and Street, City, State, Zip Code)

} :
4 One Beacon Street, 234 Floor, Boston, MA 02108

i Check Box{es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer 0O Director &/ General and/or
| Managing Partner
: |
"Full Name (Last name first, if individual)
1 . .
Sullivan, Michael P. I
Business or Residence Address | (Number and Street, City, State, Zip Code)
,. One Beacon Street, 23" Floor, Boston, MA 02108
. Check Box(es) that Apply: (=} Plromoter O Beneficial Qwner OExecutive Officer O Director & General and/or
; Managing Partner
“Full Name (Last name first, if individual)
i ]
. : |
' Denious, Peter L. i
{ Busines§ or Residence Address ! {(Number and Street, City, State, Zip Code)
' 1266 East Main Street, Soundview Plazd, 5% Floor, Stamford, CT 06902
O Director & General and/or

. Check Box{es) that Apply: a Plromoler O Beneficial Owner 0 Executive Officer

Managing Partner

Full Name (Last name first, if individual)

. Bardorf, Michael R. !

., Business or Residence Address | (Number and Street, City, State, Zip Code}

4

1266 Ea{st Main Street, Soundview Plaza, 5% Floor, Stamford, CT 06902

1 ! I

I
{Use bllank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer; !

» ' Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pairtner of partnership issuers.
1

Check Box(es) that Apply: a P;romotcr O Beneficial Owner 3 Executive Officer O Director R General and/or
v | Managing Partner
Full Name (Last name first, if individual}
¢
Nelson, Eileen |
Business or Residence Address i (Number and Street, City, State, Zip Code)
I
1266 East Main Street, Soundview Plaza, 5 Fioor, Stamford, CT 06902
Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director & General and/or
i Managing Partner
Full Name (Last name first, ifindividuql)
Gasperoni, James |
Business or Residence Address i (Number and Street, City, State, Zip Code)
One Beacon Street, 23 Floor, Boston, MA 02108
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 0 Director R General and/or
‘ Managing Partner
: |
Full Name (Last name first, ifindividulal)
Palmer, Alexis l
Bustnéss or Residence Address , (Number and Street, City, State, Zip Code)
1266 East Main Street; Soundview Plaza, 5™ Floor, Stamford, CT 06902
Check Box(es) that Apply: O Promoter O Beneficial Gwner [ Executive Officer 0 Director & General and/or

|

Managing Partner

Full Name (Last name first, if individuial)

FLAG Offshore GP, Ltd. |

Businéss or Residence Address (Number and Street, City, State, Zip Code)

Centufy Yard, Cricket Square, Hutchins Drive, PO Box 2681 GT, George Town, Grand Cayman Cayman Islands, British West Indies

{

, !

(Us;c blank sheet, or copy and use additional copies of this shwi, as necessary.}
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‘B. INFORMATION'ABOUT-OFFERING " - -~ = 7 S
Yes No
l. Has the issuer sold, cr does the i |ssucr intend to sell, to non accredited investors in this offering?....c....ccooveeiiceieciions G =
'i; . Ajnswcr also in Appendix, Column 2, if filing under ULOE.
W N A
2. What is-the minimum investment lh;al will be accepted from any individual?.......ocovvereeee e $.3,000.000*
- '
*The General Partner, in its sole discrellion, may accept a lower investment amount.
; Yes No
!
3 Doés the offering permit joint ownership of a single unit?... ] 2

4. Emer the information requested for cach person who has been or will be paid or given, du-ectly or indirectly, any commission or similar
reruneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)

5
i

|

‘l

persons to be listed are associated pcrscns of such a broker or dealer, you may set forth the information for that broker or dealer only....... N/A
Full Na:me (Last name first, if individual)
. |
Business or Residence Address (Number and Street, City, State, Zip Code)
: |
Name of Associated Broker or Deaier |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIQUAL SIBLES).......orvurvirerrviamirirmmesiasiss s renses s b sast e stbs e stbss bt et O All States
[AL] [AK] [AZ] [AR] [CA] [COY [CT] {DE] [DC] [FL) [GA) [Hi] D]
(i) (IN] [iA] [KS) [KY] [LA] [ME)  [MD} [MA]  [M]] [MN]  [MS] (MO]
{MT] [NE] [NV] [NH] (NJ] [NM]  {NY]} [NC] (ND} [OH] [OK]  [OR] [PA]
(R1) [SC} [SD] [TN] [TX] [(uT] [vT] [Val [(WA]  [WV] wn  [wy] [PR]
I Full Name {Last name first, if individual)
: !
_ {
" "Business or Residence Address (Number and Street, City, State, Zip Code)
o |
! Name of Assoctated Broker or Dealer i
P |
"States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check individlfal STALES). 11 vomrtvrrasrntvsims bbbt b bbb s R LS bt s S s e bt et enee eaeeeesenen [ Al States
[AL] [AK] [AZ] [:;\R] [CA] {CO] [CT] [DE] D) (FL] [GA] [HI] [1D]
L] {IN] (1A] [!fS] [KY] [LA] IME] (MD] [MA] (M1] [MN]  [MS5] (MO]
MT) [NE] [NV] [INH] (™ [NM] [NY] [NC}] (ND] [CH) [OK]  {OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT) [VA] [WA] [WV] {WI] [WY] [PR]
{ Full Narne (Last name firsy, if individual)
| Business or Residence Address (Number! and Street, City, State, Zip Code)
i
i; MName of Associated Broker or Dealer
L i
""States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State” or check iNAIVIAUA] SIALES).......o..c.oviriressrvresrsirsnsssrssssarsssresrasssas s sssesss s sssase b ress s st sboeresis seebsersesan 0 All Sates
[AL] [AK] (AZ) (AR] [CA] [Ca] [CT] [DE] [DC) (FL) (GA] [H] {ID]
[IL] [IN] (1A} U}S] (KY] [LA] [ME] [MD] [MA] (M1} [MN]  [MS] (MO]
. IMTI [NEl  [NV]  [NH] [N} [NM]  [NY]  [NC]  [ND]  [OH]  [OK] [OR]  [PA]
{R1] (8C1 [SD} [TN] [TX] (uT) (vT} (VA] [WA] [(WV] WDl fWY] [PR]

|
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
i 40f10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.”: If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. .

! 50f10

. Aggregate Amount Already
Type of Security Offering Price Sold
107 O OO OO O OO OO OO SRRSO SUTEPOSUUU. S ¢ 0
Equity . R 5.0 0

i
0O Common O Preferred
Convertible Securities (includiné WATTATIS) 1ovvvvvvecirecrns s resssesrsrarnasbesnsssas s sssssntssmssessrenenes B0 5.0
|
PArtnershipy INLETESES ....ovcviiiiiicccice et s er e sasas s aen s paabt s bbb b abn b b $52,687,500 $52,687,500
Other (Specify ) e e s $.0 5.0
TOMAD et ettt bt e e e e s et st enenesneentenenniennenne BO.2,087,900 $52,687.500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
investors of Purchases
ACCTEdited INVESIOTS .ottt et ettt et bartan 15% $52.687.300
NOM-BECTEAIED INVESIOTS cverroeereoee oo veeeeeereeneeseenesrecsessessesessessestassseesssseeessseess et eesmsseseessssseese s s 1] §_0
Total (for filings under Rult:: 504 ONIY) ovvreirreriereri e st st et naen N/A $__N/A
Answer alsd in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1....................... N/A
Type of offering ! Type of Dollar Amount
: Security Sold
RUIE B05 ittt ettt ran et r et e et s ts s s e s sae et s ams s asae e e b e masesana e eseeeshebesbrensnearentesbeneneearnt $
Regu]align 7 O DT PP PRSP UP SRR )
RUIE S04 ...ttt ettt besee e s et s eme s so e e e mems s sa et b eaebasemr et sat s banntebeanre s emnees $
B O OO s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees b 0 $__NA
Pﬁming AN ENZTAVINE COSIS 1ovi e imsss s ettt b4 6130064 b bbb AR S b a4 £ b e 8 s E e bsas b b s ® $_ 3.000
LEEAL FEES ...voovvvuervoceevevossssaseesebesss onsss s s seesssssssss e oo oo eeeseaes s s s ee 15t e o eeeeererersene ® $__55.000
Accounting Fees ... ST U TSROSO TSSOSO ® $__7.000
ENBINEEMNE FEES oottt et e e et e bt s et et e b bt st e e O $_ N/A
Sales Commissions (specify finders’ fees separately) i e 0O $__N/A
Other Expenses (identify} __ Blue Sky Filing Fees, telecopy, phone and other miscellaneous expenses ......... B $_ 45000
I~ SO UR B $__110,000



P4l CCOFFERING'PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .~ .~

. ! -
b. Enter the difference between the aggregate offering price given in response to Part C - Question

1-and total expenses furnished in respanse to Part C - Question 4.2. This difference is the

“adjusted gross proceeds (0 the TSSUET.™ ... s e e $52,577,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
| used for each of the purposes shown: If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the isswer set forth in response to Part C - Question 4.b above.

Payments to

i Officers,

! Directors, & Payments To

! Affiliates Others
Salaries and fees ........ ! SR - I . a s.o
Purchase of real estate ... devevinimreiriimrisn s (w 0O 5.0
Purchase, rental or leasing and ir:stallalion of machinery and equipment ... [ o 3.0
Conslruclion or leasing of plant buildings and facilities ... oo O so o s_0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSUANT 10 B MEFBEM . vo il iam st s b e ot tn o $.o0 o so
REPAYTNENT OF INAEBIEANESS .vvvveoreeveoreeseerressserersssresssessarass s scaasess st e ssmsass s s sessnssscssnsns O $_0 [m ]
Working Capital ..o ‘i ................................................................................................... [ Y] 0 %0
Other (specify): __Investment inI private equity investments. 0 $.0 B §_*
COIUMI TOAIS ...ttt et s et s b st nrtene B $* B §_**

|
) |
Total Payments Listed (Colurnn llotals AAded) v B $52,577.500

:

!
! |

i : !
* Annual Management Fee to an affiliate, amount to be paid, number of years to be paid and extent to be paid out of adjusted gross proceeds
unknown at this time. i

** Unknown at this time.

6of 10




‘D-FEDERALSIGNATURE ” ' e O T L TR S RN S P A T

The issuer has duly caused this nmice!to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signatuze constilutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of
its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

FLAG Private Equity 11l (Offshore), L:P.

Siwm%ﬁﬁéwo-\, —— Daf2/13/06

Name of Signer {Print or Type)

L. Peter Lawrence

Title of Signer (Print or Type)

Officer of FLAG Offshore GP, Ltd., the General Partner of the Issuer
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